Introduction
Growing disparities in life expectancy and health status of Black Americans compared with Whites threaten the well-being, economic productivity, and social progress of our society as we approach the 21st century. Differences in the health status of Blacks The church has a long history of addressing unmet health and human service needs of the Black community. [7] [8] [9] As long ago as the 1920s, Mays and Nicholson'0 conducted a study of 609 urban churches and 185 rural churches. The authors found that community outreach programs included various activities aimed at addressing health needs, such as (1) programs to feed the unemployed, (2) free health clinics, (3) recreational activities, and (4) child care programs.
The existence of social networks and social support through the church provides the opportunity for health promotion programming.8 Health programs that focus on behaviors that can be reinforced by social support are a natural arena for churches. Additionally, social and emotional support offered through church programs is perceived as an essential means to prevent the isolation that results from illness.
Historically, the Black church has been used by public health and medical professionals to gain access to those Blacks who are more difficult to reach through mainstream systems. The National Negro Health Movement, 1915 54% operate two or more community outreach activities; and almost 41% operate three or more community outreach activities. An examination of the 1804 programs revealed that 51% were adult and family support programs, 31% were oriented to children and youth, 9% focused on community development, and 9% were programs for the elderly. Programs for children and youth addressed health issues including, but not limited to, human sexuality, acquired immunodeficiency syndrome (AIDS) education, drug abuse prevention, pregnancy prevention, and mental health.
Family programs focused heavily on the provision of basic human services like food, shelter, and child care. For those churches focusing on human service needs, the majority reported that participants were primarily low income.
An examination of programs targeted to adults and families demonstrated a focus on counseling for AIDS risk reduction, drug abuse prevention, services to men and women in prison, and other health issues. Programs for the elderly focused on home health care, food delivery, medical care, and other basic human services. Furthermore, other healthrelated services included health clinics, screening for specific health problems, and health education workshops on various topics. Additionally, domestic violence programs for women and mental health programs for both youth and adults were sponsored. In detailed descriptions of 383 selected programs, we found that 94% of the programs providing basic human needs, counseling, and education were staffed primarily by
volunteers.
An examination of data on the respondent's (typically the respondent was the senior minister) perceptions of community problems provides additional evidence that health issues are central to the mission of the church.
Approximately 54% of ministers sampled considered drug abuse as the most serious problem in their community.
Related programs included drug abuse counseling, AIDS support and prevention programs, drug education seminars, and sponsorship of Alcoholics and Narcotics Anonymous meetings.
The Black Church Family Project data also provide evidence that the churches sampled collaborate with secular service agencies and other churches.
There were 450 churches (71%) identi- In addition to clergy, other paid staff are human resources who also contributed toward greater involvement in community outreach. Overall, 56% of churches with no additional paid staff engaged in outreach, whereas 78% of churches with paid staff conducted outreach programs.
Finally, it is noteworthy that the minister's level of education was strongly associated with church outreach activities. For example, only 40% of those churches whose minister had less than a high school education offered outreach programs compared with 83% of those churches whose ministers had a graduate degree.
The eight variables described in Although the institution of the Black church has traditionally been sustained largely by volunteers, this study suggests that the availability of paid clergy and other paid staff to provide consistent leadership to various programs is a necessary factor that will determine the extent to which the church can continue the provision of community health outreach programs. Additionally, health professionals who belong to churches could provide a critical source of expertise and could be mobilized as volunteers to guide and implement community health programs. Although women comprise the majority of church members, they remain underrepresented in the ranks of paid clergy. However, their contribution as volunteers in sustaining church programs must be acknowledged.
Some may argue that the church may be unable to reach those populations most adversely affected by pressing public health problems such as tuberculosis, human immunodeficiency virus (HIV), violence, and substance abuse. However, results of our study demonstrate that Black churches work in collaboration with secular agencies such as prisons, local police departments, welfare departments, and public housing offices. This finding suggests that churches are already involved in delivery of services to poorly served, underserved, and never-served segments of our society. Unfortunately, there has been little systematic evaluation of the quality and efficacy of these efforts, nor have they been acknowledged in the public health literature.
Many churches struggle with moral issues related to the sexual and drug behaviors at the root of health problems such as substance abuse, HIV disease, and violence. For example, substantial opposition to needle exchange and condom distribution programs has been generated by Black churches in various cities.1" In such cases involving controversial issues that conflict with church tenets, secular agencies may provide appropriate resources. This can free the church to focus on services that are more congruent with its mission.
This study identified characteristics associated with community health outreach that may be used by public health professionals to identify those Black churches most likely to be supportive of efforts to expand health promotion and disease prevention activities. Public health professionals should collaborate with these churches by helping them focus community health outreach programs on specific Healthy People 2000 objectives relevant to the target population and within the capability and scope of church resources and expertise.
It is noteworthy that graduate education of the minister is strongly associated with community health outreach. The Black clergy has historically provided social, political, and religious leadership to the Black community. Therefore, joint degree programs be--tween schools of theology and schools of public health could train a cadre of ministers who could expand their sphere of influence to provide leadership on public health issues.
Finally, closing the health status gap between Black and White Americans will require public health professionals to draw on the strength, commitment, and credibility of the Black church supported by an adequate infrastructure. As the movement for national health care reform continues to grow, it will become necessary for public health professionals and policymakers to incorporate the Black church as an integral component for delivery of health promotion and disease prevention services needed to achieve the Year 2000 health objectives for all Americans.11,12 0
